
     Permit No. _______________ 

                            Date Issued: ______________ 

     Sidewalk Permit Application Form  

        $25.00  

 

Site Address: ___________________________________________________ 

Site Owner Name: _______________________________________________  

Name of person pulling permit: _____________________________________ 

Phone (of person pulling permit): (        ) _______ - ________ 

Contractor Name: ____________________________ Address: __________________________  

City: _________________________________ State: _____________ Zip: ____________ 

Office Phone: __________________________ Cell Phone:  ________________________ 

Email Address: ____________________________________________________________  

*Do you need a copy of the specs (please circle):      YES         NO 

Type of Material (please circle):   Sandstone    Concrete    Overlay 

Purpose of Work: 

o Grind Sidewalk (no fee) 

o Level Sidewalk (no fee) 

o Replace Sidewalk 

o Replace Apron 

o Replace Curb 

o Sewer connections will be affected (water box) 

o Sprinkler Systems will be affected 

o Gas Service 

o Electric Service (requires electric permit) 

Expected Start Date: ___________   Expected Completion Date: ___________ 

*Contractor or owner must provide a drawing of the affected area showing the work to be done. Drawing must include any utilities or trees. 

Contractor Signature: _____________________________ Date: ________________ 

DEPARTMENT OF PUBLIC WORKS 
12650 DETROIT AVENUE 44107 (216) 529-6677 

ROMAN DUCU 
DIRECTOR OF PUBLIC WORKS 

 


